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GUARDIAN AD LITEM APPLICATION 
 

HO-CHUNK NATION JUDICIARY 
 

  Completed by applicant or requestor 

NAME (LAST, FIRST, MIDDLE) SEX RACE 

   

MAIDEN/ALIAS/FORMER NAMES DATE OF BIRTH 

  

DRIVER LICENSE NUMBER DL STATE DL EXPIRES 

   

TRIBAL AFFILIATION ENROLLMENT NUMBER SOCIAL SECURITY NUMBER 
   

 

LIST ALL RESIDENCES BEGINNING WITH PRESENT ADDRESS 
BEGINNING DATE ENDING DATE STREET ADDRESS CITY STATE AND ZIP  

     

     

     

     

     

     

     

     

     

     

     

 

 

OFFICE USE ONLY    

√ RECORDS REQUESTED √ STATUS √ STATUS 

 WI DRIVER LICENSE  NO RECORD  RECORD ATTACHED 

 CCAP CRIMINAL HISTORY  NO RECORD  RECORD ATTACHED 

 REMOVAL FROM GAL PANEL  NO RECORD  RECORD ATTACHED 
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EDUCATION 
SCHOOL  AREA OF STUDY  

DEGREE  GRADUATION DATE  

 
SCHOOL  AREA OF STUDY  

DEGREE  GRADUATION DATE  

 

 

EMPLOYMENT (list current employer/position first) 
 
EMPLOYER  JOB TITLE  

ADDRESS  TELEPHONE  

DUTIES  

DATES OF EMPLOYMENT  

 
EMPLOYER  JOB TITLE  

ADDRESS  TELEPHONE  

DUTIES  

DATES OF EMPLOYMENT  

 
EMPLOYER  JOB TITLE  

ADDRESS  TELEPHONE  

DUTIES  

DATES OF EMPLOYMENT  

 
EMPLOYER  JOB TITLE  

ADDRESS  TELEPHONE  

DUTIES  

DATES OF EMPLOYMENT  

 
EMPLOYER  JOB TITLE  

ADDRESS  TELEPHONE  

DUTIES  

DATES OF EMPLOYMENT  
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VOLUNTEER EXPERIENCE 
ORGANIZATION  ROLE  

ADDRESS  TELEPHONE  

DUTIES  

 
ORGANIZATION  ROLE  

ADDRESS  TELEPHONE  

DUTIES  

 
ORGANIZATION  ROLE  

ADDRESS  TELEPHONE  

DUTIES  

 

 

PREVIOUS GUARDIAN AD LITEM EXPERIENCE 
COURT  DATES  

LOCATION  SUPERVISOR  

 
COURT  DATES  

LOCATION  SUPERVISOR  

 

 

PERSONAL/PROFESSIONAL EXPERIENCE 
CHILD WELFARE SYSTEM  DATES  

ROLE  

 
JUVENILE COURT  DATES  

ROLE  

 
FAMILY COURT  DATES  

ROLE  

 
CRIMINAL COURT  DATES  

ROLE  

 

 



 4 

PERSONAL REFERENCE  
NAME  RELATIONSHIP  

ADDRESS  CITY, STATE, ZIP  

EMAIL  TELEPHONE  

 

 

PROFESSIONAL REFERENCES 
NAME  RELATIONSHIP  

ADDRESS  CITY, STATE, ZIP  

EMAIL  TELEPHONE  

 
NAME  RELATIONSHIP  

ADDRESS  CITY, STATE, ZIP  

EMAIL  TELEPHONE  

 

PLEASE SEE THE ATTACHED  

HO-CHUNK NATION RULES FOR GUARDIAN AD LITEM. 
 

PURSANT TO THESE RULES, PLEASE WRITE AND ATTACH A BRIEF STATEMENT 

ENCOMPASSING YOUR 

 

a) interest in children and their rights and needs; 

b) ability to successfully conduct interviews, prepare written reports, and make oral 

presentations; 

c) knowledge and appreciation of the ethnic, cultural, and socio-economic backgrounds of the 

population to be served; 

d) ability to (1) relate to a child, family members, and professionals in a careful and confidential 

manner; and (2) exercise sound judgment and good common sense; and 

e) satisfactory completion of the pre-service training requirements. 

 

PURSANT TO THESE RULES, PLEASE WRITE AND ATTACH A STATEMENT DISCLOSING 

INFORMATION REGARDING 

 

f) any conduct or activity that could interfere with your ability to discharge the duties assigned 

by the Court; 

g) your availability for twelve months with sufficient time, including evenings and weekends, to 

gather information, make court appearances, and otherwise discharge the duties assigned by 

the Court; and 

h) any removal from a panel of approved Guardians ad litem due to unsatisfactory performance. 

 

I HEREBY ATTEST THAT THE INFORMATION PROVIDED ON THIS APPLICATION IS 

CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF. 

 

____________________________________   _________________________ 

SIGNATURE        DATE 


